The principle that adverse effects to a given drug are proportional to its use and their increased availability leads to increased use (or abuse, or adverse reaction) is generally widely initially referred retains responsibility for that patient. He seeks the help and guidance of the other disciplines to decide upon and carry out an agreed policy. In this way confusion is avoided rather than created. Of the qualities Professor Harrison advocates, skill is subjective; but there is no evidence that in experience, equipment, or results, clinics such as ours are inferior to the more publicised centres.
Certainly the patient with head and neck cancer should be referred to a unit with special interest and experience. There is probably one near at hand.
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University Hospital of Wales, Cardiff accepted. However, when ethyl alcohol is considered this seems less readily acknowledged. Is this justified as, assuming concern for the health and well-being of the public, supporters of the present Bill appear to believe ? It would seem that the onus is on those who wish to increase the availability of alcohol to prove that alcohol is an exception.
Evidence appears to be to the contrary. Firstly, there is much information showing that consumption of alcohol is correlated with the incidence of alcoholism.aa Secondly, it appears from "experiments" performed for a number of reasons that increase or decrease of alcohol consumption in the community causes the incidence of adverse effects to alcohol rise or fall. With the introduction of wine rationing in Paris in the last war annual mortality from cirrhosis of the liver fell rapidly from around 35 to 6 per 100 000, then quickly resumed its previous level at the end of rationing.3 Whatever the problems and failures of prohibition in the US, during that period the cirrhosis death rate fell from 11-15 to 7-8 per 100 000, only to resume its previous level after the end of prohibition.5 Dr M M Glatt (27 March, p 768) has again pointed out the effect of restricting licensing hours in the UK during the first world war in reducing alcoholism.6
Those who can believe that increasing drug availability, either through the number of outlets or the time that they are open, or teaching children to drink in the home will not lead to an increase in consumption should take a long, hard look at France. Here there is wide availability in hours, outlets, and cheapness and it is the cultural norm for children to be trained to drink in the home. France is top of the world in alcohol consumption and the alcoholism league, around 12 times the UK rate.7 Already there is recent suggestive evidence that increase in drug availability in the UK through supermarkets is having its first predictable effect-that is, increased acute toxicity, particularly among women.8 I hope our legislators will read the recent WHO report7 which concluded that it was time that measures were taken to reduce alcohol consumption-for instance, by elimination of mass media advertising. In view of the parlous state of the economy they perhaps ought to reflect on the cost of alcohol consumption to industrial production9 and the cost of alcohol-induced disease to the health services, said to be 40%" of the total costs in France.7 With all the excitement about the drug bill to the NHS in some quarters it is pertinent to point out therefore that in some countries the cost of health problems induced by this one drug, alcohol, exceeds the cost of all drugs used for therapeutic purposes. Do our legislators wish to try to emulate this in
